Material
The clinical material on which our contribution is based consists of 50 patients with tumors of the acoustic nerve on whom radical operations were performed at the Division of Neurosurgery, University Clinics of Debrecen, Actually 53 patients were operated upon by one of us (J. H.), but 3 of these had reoperation only for recurrence and in these cases radical excision was not possible.
Of the 50 patients having radical operations total removal was carried out in 48 at the first operation. In ~ patients radical extirpation appeared to be risky at the first operation and reoperation was carried out ~ and 4 years later.
Of these 50 patients, there were 35 females and 15 males. Their ages at time of operation ranged between 16-70 years (Table 1) .
The time between the onset of the complaints and the admission to hospital was mostly within 5 years (Table 2) .
Hearing was impaired as a result of chronic otitis media in childhood in 1 patient and this made recognition of the tumor difficult for a long time.
Signs and Symptoms
The order of frequency of the complaints was: tinnitus, vertigo, impairment of hearing, headache, unsteady gait, ataxia of the extremities, pain or numbness in the face, and impairment of vision.
The objective signs were: olfactory disturbances (hyposmia or parosmia) in 4 cases; visual impairment in 20 (blindness in 2); papilledema in 89; disturbances of ocular movements in 16; signs of trigeminal nerve in 41, 4 on both sides; decrease or loss of the Nystagmus was present in 50 cases. Analysing the nystagmus, which we consider very important for early recognition of tumors of the acoustic nerve, we found that the spontaneous nystagmus was directed to the intact side in 70 per cent of the cases, and to the side of the tumor in 80 per cent. It was generally horizontal, but in 50 per cent of the cases it was combined with vertical and/or rotatory components. In 10 per cent of the cases sometimes an oscillating nystagnms, without any exact direction, was observed.
Nystagmus on lateral gaze was more marked towards the side of the tumor (homolateral) in nearly 60 per cent of the cases. In 30 per cent of the cases its intensity was the same on both sides, and in a few cases it was more intensive on looking towards the intact side (contralateral). It was rotatory in character in almost 50 per cent of the cases, and vertical in nearly ~0 per cent.
Examining the positional nystagmus we found in most of the cases that in a patient lying on the side of the tumor the nystagmus directing towards the intact side increased. In some cases we observed positional nystagmus on changing direction.
Caloric reaction was absent on the side of the tumor in all cases but ~. Caloric testing on the intact side indicated that the nystagmus was mostly diagonal in 80 per cent and rotatory in a few cases.
Total cochlear anesthesia was found on the side of the tumor in 45 patients and there was hypesthesia of various degree in 5. On the intact side impairment of hearing was G. H. Tomits detected in 17 cases. In a patient with bilateral tumors of the acoustic nerve the contralateral impairment turned into deafness after removal of the tumor on one side. Otoneurological examinations were carried out by one of us (G. T.). In 44 patients the protein in the cerebrospinal fluid was elevated to 2 or 3 times that of normal (according to Kafka).
Roentgenograms of the skull revealed abnormalities in 39 patients, i.e. enlarged internal auditory porus and meatus in 26, erosion or transparency of the petrous bone (pyramid) in 31 cases. Common signs referring to increased intracranial pressure were found in 12 cases.
Ventriculography was performed in only 2 patients: in 1 prior to reoperation to verify the recurrence, and before the second operation in 1 patient with bilateral tumors of the acoustic nerve to verify the presence of the tumor on the other side.
The tumor was right-sided in 2~ cases, leftsided in 27, and bilateral in 1 caseW
The majority of our patients came to operation with marked symptomatology, that is, in a progressed stage.
Operation
All patients were operated upon in the sitting position under local anesthesia. On a few occasions additional short intravenous Evipan narcosis was needed during the enucleation of the tumor because of trigeminal or auricular pain. The lower extremities of the patients were always wrapped and the patients were fixed to the chair with a tight band around the abdominal wall. The head of the patient was inclined forward and fixed in a head-holder. The operative approach was performed with linear paramedian incision except in the first 6 cases of this series in which a one-sided horseshoe-shaped exposure of the soft tissue was carried out. In 1 patient the position of the tumor (see later) made a subtemporal opening necessary. 2s In the upper corner of the soft-tissue opening the skull was generally trephined for ventricular puncture. The suboccipital crani-
